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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION Ppies Ao 30,3008

Washington, DC 20549 Estimated average burden

hours per response 16.00

FORM

ORMD SEC USE ONLY

NOTICE OF SALE OF SECURITIES S
05089 PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR |

UNIFORM LIMITED OFFERING EXEMPTION |

¢

H
Name of Offering  (: check if this is an amendment and name has changed, and indicate change.)
$3 Million of Limited Liability Company Membership Units; $3 Million 7.5% Unsecured Promissory Notes /&&\
Filing Under {Check box(es) that apply): :0 Rule 504 83 Rule 505 ‘M Rule 506 3 Section 4(6) 0O ULOW N
Type of Filing: :® New Filing ‘0 Amendment ECEIVED

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer \ ULl £ 2 4
L
Name of Issuer (-1 check if this is an amendment and name has changed, and indicate change.) \z\\\\
Pine Grove Ambulatory Surgical Center, LLC Dy goe M
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Areal“.‘% 7
18279 Conneant Road, Meadville, PA 16335 (814) 337-0000, ext. 2153 /
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Afea Code) \/"
(if different from Executive Offices) sl _(—ﬁ\ AAFAOE
Brief Description of Business / V NS :Q@t D
Design, construct, own and operate an ambulatory surgical center \
Type of Business Organization acl 2 5 2@5
‘0 corporation <00 limited partnership, already formed I other (please specify):
:3J business trust :0 limited partnership, to be formed limited liability cornpany THORSON
- FRARCIAL
P Month Year
Actual or Estimated Date of lncorporan(m or Organization: 0} 8 D |8 :B Actual -0 Estimated
furisdiction of Incorporation or Orgam?anon (Enter two-letter U.5. Postal Service Abbreviation for State:
. CN for Canada; FN for other foreign jurisdiction) P A
GENERAL INSTRUCTIONS
Federal:
Wha Must File: All issuers making an oﬁcrmg ofsecunnes in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C,
TIdi6).

When 1o File! A notice must be f'kd no later than }5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N W,, Washington, D.C. 20549,

Copies Required. Eive (3) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually sighed copy or bear typed or printed signatures.

nformation Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shalf be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of sccurities in those states that have adopted ULOE
and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are to be, or have.
been made. If a staie requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice consttutes a part of this notice and must be completed.

ATTENTION

Failare to file netice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

GV: 5319501 v) (6%51011.DOCY



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been orgamzed within the past five years;
*+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of eqmty
securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
« _Each general and managing partner of partnership issuers,

Check Box(es) that Apply: :W Promoter ::B Beneficial Owner :[3 Executive Officer :0 Director :[1 General and/or Managing Partner

Full Name (Last name first, if individual)

Warren General Hospital.

Business or Residence Address (Number and Street, City, State, Zip Code)

Two Crescent Park West, Warren, PA 16365

Check Box(es) that Apply: B Promoter M Beneficial Owner [ Executive Officer :[J Director [J General and/or Managing Partner

Full Name (Last name first, if individual)

Vantage Capital Management Company, Ltd.-

Business or Residence Address (Number and Street, City, State, Zip Code)

18279 Conneaut Road, Meadville, PA 16335

Check Box(es) that Apply: :[3 Promoter [1 Beneficial Owner W Executive Officer :® Manager :0 General and/or Managing Partner

Full Name (Last name first, if individual}

Alonge, Gerald P.

Business or Residence Address (Number and Street, City, State, Zip Code)

18279 Conneaut Road, Meadville, PA 16335

Check Box(es) that Apply: :00 Promoter W Beneficial Owner [ Executive Officer :[3 Director :[J General and/or Managing Partner

Full Name (Last name first, if individual)

K.OW, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

103 W, St, Clair Street, Warren, PA 16365

Check Box(es) that Apply: :J Promoter :® Beneficial Owner :LJ Executive Officer :0 Director :[J General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cc.c. oo, ‘R 0
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any IndividUaI?.......coiviiinin e en s srssienen $.30.000
3. Does the offering permit joint ownership of @ SIngle DRHY ..o e et Yes No
n 0
4.  Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Not Applicable
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STIES) ... oveverii e ent s s et va s e e e sas et s os s sasane et seaenes CAll States
{AL]  {[AK]  [AZ] AR} [Ca] [cO] ([CT} [DE] {bC} {FL] [Ga] [Hl} [OD]

fitp [N} {1A] [ks] KY] {LA]  [ME] (MD}  [MA] M} [MN]  [MS]  [MO]
MT}  [NE] [NWV] [NH] N M) [NY) NC) [ND] [OH}  [OK]  [OR] [PA}
RI]  [sC] [sD] (TN] TX] [Tl V1] fvA] [WA] (wvl (Wi} [WY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INGIVIGUAL STBIES) ......cc i e e e s b oo s s e brasbnses cens e sasrbesenssasresans Al States

fal} [AK] [AZ] [AR} [CA} [CO] [CT] {DE] [DC] {FL] [GA] H}  [iD]
[1L] {IN]  [1A] [KS] Ky] [LA}] [ME] [MD] [MA] MI] [MN]  [MS] [MO]
MT] [NE] [NV] [NH] (NI} INM]  [NY] [NC] [ND] [OH]  [OK]  [OR] [PA]

R}  [SC} [SD] {TN] (X} [{Un  [v1) [va] [wajl fwvl [wip  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

~ States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

{Check “All States” or check INAIVIAUA! STAIES) .......oveiiieiriicice e e e e st s e raesa e reara s b s sessa s et asessebrebesne st aranees Al States

[AL]  [AK] [AZ] [AR] [CA] [CO]  [CT] [DE] [bC} [FL] [GA] M} [D]
it [N A} {KS] {KY] [LA]  [ME] MD] [MA] M} {MN]  [MS] [MOQ]
[MT] [NE] [NV] [NH] NJ} INM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]

RI}  {sC] [sD} ™) >y um  vn VAl [WA] WVl [wi [WY]  [PR]

-3-



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enier “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box M and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
- . Aggregate Amount
Type of Security Offering Price  Already Sold
DIEDE ..ottt i e s Y€t R b st et eh b e eae e s a s oA L e f ek aa b £ e bR an s e raesnane
$ 3,000,000 S 180,000
UTEY oo voeeaeteuessomre en e setnaesnasnsas s aeat £ seracas b em as s eheRE b e b ek Ae R et e NS S ae LR A at RS et bad e 4 bt nschnmranasat b batenete
Equity $ 3,000,000 $ 2,490,000
‘8 Common :0 Preferred
Convertible Securities (including warrants) (warrants for common membership units).......cvcreeocnrvncvnnennon $ $
PArmErShIP INTEIESIS ..ottt ret e et en e e e e s st et et eas Fasms skt aedeaema fee amaans s semtnn e
P s $
QOther (Speci d e A A e S et e r e esness
{Specify $ )
5 6,000,000 $ 2,670,000
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
- Investors of Purchases
ACCTEAIHED INVESIOTS. .o veseeeirerns ceeiess et et s bes s b ettt et e e S s e 8 b s abes bbb bas e eb s b e ar st neass 8 $ 2,670,000
INOM-ACCTEIEG INVESIONS .....oviie oot et ieen e eevess st aes s e eaess ot s et bbb sa A b e e b st s b nbees b enesbabra s $
Total {for filings Under RUIE S04 ORIYY. oot rrnsiiesresresesssesios s ssssesste s esnserss vt ssssse e s ssesnssncons $
3. Ifthis filing is an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RIIE 505 it e s e e e e oo oo e bbb £ RIS TSR e kR RStk nre bR e b ane e s b s s $
REZUIALON A ....ovviiiiviirirrieriianessesieaessssersssessse st st asssses s eastsnansseiesissastsesaas e sstsotsussvebassncs essencessssnttensin st atsasiiosanes $
RUIE 504 ovutei ettt eteet e tress certe e ess e cesass s saabe et s eese et eees b es o8 aes bR bbbt et etb et ts s
4. a,  Fumnish a staiement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AZENL'S FES. c.oovi i e e e s e e :a b
Printing and ENGraving COSIS .......ciruriniimiiir e et sttt s bbb sms st bbb s s ® $ 1000
LRAI FEES ... oottt ettt ettt ia e e s e s et ea e e e st bR b e A a b ab e e b s eae e e b s st et vreaeaesrene e en . $ 83,000
ACCOUNUITE FOLS ...voiivireivriis vt rermise e s e ssiaressare s e s as ese ot saesassstsnesesesenseaassessoansasenbssessassessssassbnsesissunmnsesessnsonten 0 $
Sales Commission (specify finders’ fees SEPAFAEIY).....ccc..crvirinrinieenrrscrn s amese e se et s rneesasassanssesanas :0 $
Other Expenses (identify) Blue Sky fees, consuiting and development costs R $ 67,000
TOU <o eetee oo v et eeess s s et eresss o588 88805t e bt ettt sttt | $ 151,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C- Question 1 and wotal expenses furnished in response 1o Part C - Question 4 a.
This difference is the “adjusted gross proceeds 1o the iSSUer.” ....onicveeniiiconvennnins » 5.849.000

§.  Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
0 Part C ~ Question 4.b above.

Payments (o
Officers,
Directors, and Payments to
Affiliates Others
SAlArIES BN FEES ..iieiiierricrieire s et ek sttt s bR Eeaere e en s s R ne O s o s
PUPCHASE OF TEAI ESLALE ....eveveeieriimsescnnr s ires e s b ee b sereeres et ontsasne s st em e bebeaean et sessmseesees o s o s
Purchase, rental or leasing and installation of machinery and equipment ........cccouervevevncnnicerinne [J $ O s
Construction or leasing of plant buildings and facilities.......cmirniincnnnniicsene s e D b3 o s
Acquisition of other businesses (including the value of securities involved in this offering that - :
may be used in exchange for the assets or securities of another issuer pursuant to a merger).... 0O § 0O s
Repayment 0f INAEBtEANESS ....o..ovcuieeeice ettt ver e enes o s o s
WOTKIBE CAPILAL co.ovriiriitcenic st e s eb b s bbb va R bbb s a i e rse s D B 5§ 5849000
Other (specify): ‘ o s a s
0 s Dy
COMIMIN TOIAIS wevv. oo eeesesseseeeaesseseesessmses e e eeeeseess oo seses s sest s bbb e bt s sttt o s 0 " 5.849.000
LYY $ 5.849.000
Total Payments Listed {column 101215 adAe0) ..o vovivereeeree e sonans o0 ‘



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Pine Grove Ambulatory Surgical Center, LLC

Name of Signer (Print or Type)
Gerald P. Alonge

Title of Signer (Print # Type)
Manager

Dme/f/j’/ﬂgr
4

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




